Sir,

We are thankful to Shaji and Jyothi\[[@ref1]\] for their comments on our published article.\[[@ref2]\] We agree with the observation of the Shaji and Jyothi\[[@ref1]\] that major cause of delay in referral of patients with delirium is possibly due to lack of proper knowledge about the disorder in physicians and surgeons. Accordingly, there is a need to improve awareness about all psychiatric disorders and delirium *per se* in our colleagues from different specialties. Shaji and Jyothi\[[@ref1]\] suggest that the awareness should begin in the undergraduate level and should continue during the internship with minimum detail evaluation of one patient with delirium by an intern.

Other important issues which were raised by Shaji and Jyothi\[[@ref1]\] are that of nonreferral of patients with delirium, especially those with hypoactive delirium and misdiagnosis of delirium as psychosis. These issues can also be addressed by increasing the awareness about this disorder.

With regards to training of physicians and surgeons about mental health issues, we would go further to suggest that it is important to recognize that learning is an ongoing process and accordingly all the physicians and surgeons should be time and again made aware about recognizing and treating delirium at the earliest. For this, mental health professional have to take their role seriously and whenever they are called to evaluate patient, certain minimum basic points must be kept in mind. First, after evaluation of the patient, it is very important for the psychiatrists to talk to the primary treating team (physician/surgeon), and should provide details about the disorder, causation, role of medical factors in causation of mental symptoms and how these can be managed. While doing so, role of both pharmacological and nonpharmacological intervention of delirium should be discussed. Second, in our interaction with the colleagues from other specialties, it is important for us to emphasize that lack of recognition delirium contribute to the poor outcome of their patients despite their own best efforts. According to our experience, this kind of emphasis at times catches the attention of our colleagues from other specialties than anything else. Third, we need to make our colleagues aware that if appropriate measures are taken into account, delirium can be prevented. This involves making them aware about the common risk factors associated with development of delirium. For this it is important to inform the colleagues about certain modifiable factors like total number of medications, certain type of medications, malnutrition, patients with history of alcohol dependence and recent use of alcohol and metabolic disturbances etc., make the person prone to develop delirium. Fourth, emphasis must be put on increasing the surveillance for delirium in patients with unmodifiable risk factors like older age, sensory deprivation, presence of cognitive deficits etc., Fifth, as delirium is most often seen in medical surgical wards, mental health professionals working in general hospital psychiatry units should organize joint academic rounds to discuss cases with delirium to increase the awareness about the same in colleagues from other specialties. At Post Graduate Institute of Medical Education and Research, Chandigarh these academic rounds are called "Psychosomatic Rounds," in which combined rounds are held with Internal Medicine, Neurology, General Surgery and Pediatrics. These rounds are held once a month, separately with each of the four departments listed, which are attended by the trainee residents and faculty members of both the departments in which patients with various psychiatric problems are discussed to increase awareness about identifying and managing mental and behavioral issues of patients with various physical disorders.

In addition, in a country like ours were health care resources are scarce, optimal use must be made of other health professionals like nurses in identifying patients with delirium. Many researchers from the West have developed scales for screening patients admitted to various medical and surgical wards and in the intensive care units for delirium.\[[@ref3]\] These instruments require minimal training and when introduced as part of routine clinical assessment of patients by nursing staff can provide important information about patients with delirium. Routine screening by the nursing staff can help in identifying the patients at the earliest and result in reduction in the delay in referral to the mental health professionals. Similarly, screening instruments are also available, which can be used by physicians/nurses to screen patients with delirium in ICUs for different age groups.\[[@ref3]\] The commonly used instrument for the same is confusion assessment method for intensive care unit, which take 1-2 min for completion. It has high sensitivity and specificity to detect delirium.\[[@ref4][@ref5]\]
